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Abstract

Introduction: Tubularadenoma of the breast is a benign pathology in young women as a unilateral mass
that generates breast asymmetry and tends to be confused with juvenile giant fibroadenoma, differing
inthe histopathological study. Itisavery rare pathology, with exceptional cases reported in the literature
of greater than 10 cm, which is the reason for presenting this case.

Clinical case: We present the case of a 21-year-old woman with a mass of approximately 10 cm in the
right breast of 1 year of evolution with gradual growth, without associated symptoms. Physical exami-
nation showed no axillary node hypertrophy.

Diagnostic workshop: The patient underwent surgical excision, reporting atubular adenoma of the breast
in the definitive pathological study.

Conclusion:ltis a rare pathology, but we must know it and have a minimum of diagnostic suspicion to
avoid confusion with malignant breast pathology.
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Introduction

Tubular adenoma of the breast is a tumor of epithelial origin, which is extremely rare, with an
incidence of lessthan 2% of benign lesions [1]. This almost always presents in young patients
of reproductive age as a unilateral mass, painless or painful, of variable growth, but that alters
the symmetry and shape of the affected breast, causing a sensation of a tumor that leads the
patient to seek medical care. Being familiar with young patients, the diagnostic method of
choice is breast ultrasound, which characterizes it as a single, well-defined mass with a pre-
ferred location in the outer quadrants, commonly cataloged as BIRADS 4 [2]. The usual size is
11to 7 cm; only one case reported in the literature shows a tubular adenoma of 10 cm [3].
Since there are few reported cases, there are no clear guidelines for established treatment.
Nevertheless, surgical exeresis's the most accepted therapy globally, confirming the histo-
pathological diagnosis since it is a benign pathology [3].

Clinical case

This is a 21-year-old woman with no relevant medical history who was nulliparous with no
reported contraceptive treatment. She went to the mastology consultation due to a sensation
of amassin the right breast in the outer quadrants of progressive growth, which led to a breast
ultrasound that reported a hypoechoic, oval group with microcalcifications with well-defined
contours, peripheral vascularization, and mild central that projects in the upper external quad-
rant and that occupied a large part of the upper quadrants of the breast. Cataloged as BIRADS
4B (figure 1).

Examination revealed an increase in size in the right breast relative to the contralateral breast.
A tumor involving the upper quadrants was palpated with the following characteristics: mobile,
slightly painful on palpation, approximately 10 cm. Surgical excision was performed under
general anesthesia and with a periareolar incision.
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Figure 1. Breast ultrasound. A well-defined hypoechogenic lesion with microcalcifications. BIRADS
4B

Diagnostic workshop and evolution

The pathology study showed a tumor size of 10 x 7 x 2.5 cm (Figure 2), and the histopatho-
logical examination revealed the diagnosis of tubular adenoma of the breast (Figure 3). There
were no postsurgical complications; he attended controls with an excellent aesthetic result of
the surgery performed, with no evidence of recurrence up to one year after surgery.

Figure 2. Tumor macroscopy. Size 10 x7 x 2.5 cm.
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Figure 3. Microscopy Tubular Adenoma of the Breast, Hematoxylin and Eosin staining.

Discussion

A tubular adenoma is a benign epithelial tumor of the breast; it is scarce, and its incidence
ranges from 0.13 to 1.7% of benign breast lesions [1-3]. It is more common in young women
of reproductive age [4]. Although cases have been reported at the extremes of life, postmeno-
pausal women are rarely affected [1]. There are only three reported cases [5]. Thus, 90% of
patients are under 30 at diagnosis [6] [7].

No relationship with contraceptive therapy or pregnancy has been established, and there
are no reports in male patients [6].

The World Health Organization defines tubular adenomas as "benign nodules, usually
round, formed by a compact proliferation of tubular structures composed of typical epithelial
and myoepithelial cell layers" [8]. Its most common presentation is a circumscribed, well-de-
fined, single, nonpainful nodule; there is a pain in only 25% of cases [4]. It does not cause skin
or nipple disturbance and often occurs in the upper and outer quadrants [2]. A published issue
of a tubular adenoma located in an accessory breast [9]. The size can vary from 1 cmto 10
cm [5]. They are characterized by slow growth [1, 3].

It always shows a delicate appearance on imaging (well-circumscribed, hypoechoic mass
on ultrasound) [10]. Microcalcifications may be present [2], especially in postmenopausal pa-
tients, so a biopsy is needed to rule out malignancy [1, 5, 6, 10].

Microscopically, itis circumscribed, not encapsulated, with a solid surface, homogeneous,
yellow to brown; macroscopic features associated with malignancy, such as hard consistency,
skin changes, or ill-defined borders, are rare [10]. As a strange location, a case of intraductal
place has been reported [11]
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Microscopically, the tubular adenoma comprises densely packed, tiny, rounded, uniform
tubules with sparse stroma and a double epithelial and myoepithelial layer. There is no epithe-
lial atopy or scant mitosis [4].

Cases of combined tubular adenoma-fibroadenoma lesions have been reported [4] and
phyllodes tumors [12]. Cytology causes much confusion due to the excess of tubular cells that
can lead to the misdiagnosis of tubular adenosis or tubular carcinoma [2, 3], so it is not con-
sidered the first choice [3].

Although tubular adenoma has no potential risk of becoming malignant to carcinoma [2],
it can coexist with one [8, 15].

Colocalization of tubular adenoma with invasive ductal carcinoma has been described [3.
Association with Maffucci syndrome [13].

The differential diagnosis of tubular adenoma includes fibroadenoma, ductal adenoma,
nipple adenoma, microglandular adenosis, sclerosing adenosis, gestational hyperplasia, lac-
tating adenoma, and ductal carcinoma [5].

Lactating adenoma occurs in pregnancy, contraceptive use, and lactation [14]; for this rea-
son, they are considered tubular adenomas with physiological changes [2].

Total surgical excision of the tubular adenoma is the curative treatment of this pathology
due to its benign nature; however, as it is rare and not studied as much, there are no estab-
lished guidelines for its management [5]. The necessary follow-up to prevent recurrence is
unknown. However, there is no evidence of recurrence up to 18 months after surgery [1, 5. For
follow-up, it is suggested to perform an annual physical examination and mammography in
patients older than 40 years [5].

Conclusions

The giant presentation tubular adenoma is a rare pathology whose incidence in our environ-
ment is not documented, so more studies are needed to understand the nature of this benign
pathology.

Abbreviations

BI-RADS: from the acronym Breast Imaging Reporting and Data System.

Administrative information

Additional Files
The authors declare none.

Acknowledgments
Does not apply.

Chehab J, et al. Rev. Oncol. Eq. 2022:31(3) 126|



ONCOLOGY clinical case DOI: 10.33821/570 Mastology|Cancer

Author contributions
Jorge Chehab Andrade: conceptualization, validation, visualization, methodology, project management, writing: re-

view and editing, data curation, formal analysis.

Héctor Montes Lainez: conceptualization, validation, visualization, methodology, project management, writing: review
and editing, data curation, formal analysis, fundraising, research, resources, software, writing -original draft.
Marcos Zambrano Avelldn: conceptualization, formal analysis, acquisition of funds, research, resources, software,
writing -original draft.

All authors read and approved the final version of the manuscript.

Financing
The authors financed the expenses incurred in this investigation.

Availability of data and materials
Data availability is available upon request to the corresponding author. No other materials were reported.

Statements

Ethics committee approval
Does not apply.

Consent to publication
Consent for publication was obtained from the patient.

Conflicts of interest
The authors declare that they have no conflicts of competence or interest.

Author Information

Jorge Chehab Andrade, attending physician of the Oncological Surgery service. National Oncology Institute Dr. Juan
Tanca Marengo. Guayaquil, Ecuador

Héctor Montes Lainez, Postgraduate doctor of General Surgery fromthe University of Specialties Espirito Santo.
Samborondon-Ecuador. Resident Physician of Surgery at the National Oncology Institute Dr. Juan Tanca Marengo.
Guayaquil, Ecuador.

Marcos Zambrano Avellén, Postgraduate General Surgery doctor. Holy Spirit University of Specialties. Sam-
borondon-Ecuador. Resident Physician of Surgery. National Oncology Institute Dr. Juan Tanca Marengo. Guayaquil,
Ecuador.

References

1. Salemis NS, Gemenetzis G, Karagkiouzis G, Seretis C, SapounasK, Tsantilas V, Sambaziotis D, Lagoudiana-
kis E. Tubular adenoma of the breast: a rare presentation and review of theliterature. J Clin Med Res. 2012
Feb;4(1):64-7. DOI: 10.4021/jocmr746w. Epub 2012 Jan 17. PM1D:22383931; PMCID: PMC3279505.

Chehab J, et al. Rev. Oncol. Eq. 2022:31(3) 127


https://pubmed.ncbi.nlm.nih.gov/22383931/

ONCOLOGY clinical case DOI: 10.33821/570 Mastology|Cancer

10.

11.

12.

13.

14.

15.

Sengupta S, Pal S, Biswas BK, Bose K, Phukan JP, Sinha A. Evaluation of Clinico-Radio-Pathological Fea-
tures of Tubular Adenoma of Breast: a Study of Ten Cases with Histopathological Differential Diagnosis.
Iran J Pathol. 2015 Winter;10(1):17-22. PM1D:26516321; PMCID: PMC4539785.

Sengupta S, Pal S, Biswas BK, Phukan JP, Sinha A, Sinha R. Preoperative Diagnosis of Tubular Adenoma of
Breast - 10 years of experience. N Am J Med Sci. 2014 May;6(5):219-23.DOI: 10.4103/1947-2714.132940.
PMI1D:24926447, PMCID: PMC4049055.

Botey M, Mufioz-Ramos C, Argacha P, VallespiM, Orlando E, Simonetti S, et al. Giant tubular adenomaina
pregnant patient. Presentation of a clinical case and its histological differential diagnosis. Rev Senol Patol
Mamar. 2015;29(3) 136-137. DOI: 10.1016/j.senol. 2015.03.0017 SUresearchgate.net

Miller MC, Johnson P, Kim S, Choi L. Tubular adenomas of the breast: a rare diagnosis. BMJ Case Reports.
2018;2018: bcr2018224631 doi: 10.1136/bcr-2018-224631. PM1D:30150335; PMCID: PMC6119356.

Rodrigues RA, Azevedo CLAP, Djahjah MCR, Pereira TSS. Tubular adenoma of the breast: radiological and
ultrasound findings. Radiol Bras. 2018 Sep-Oct; 51(5):341-342. DOI: 10.1590/0100-3984.2017.0012
PMID:30369669; PMCID: PMC6198833.

Ezer SS, Oguzkurt P, Ince E, Temiz A, Bolat FA, Hicsonmez A. Surgical treatment of the solid breast masses
in female adolescents. J Pediatr Adolesc Gynecol. 2013 Feb;26(1):31-5. DOI: 10.1016/j.jp.2012.09.004.
Epub 2012 Nov 15. PM1D:23158756.

Saimura M, AnanK, Mitsuyama S, Ono M, Toyoshima S. Ductal carcinoma in situarising in tubular adenoma
of the breast. Breast Cancer. 2015Jul;22(4):428-31. DOI: 10.1007/s12282-012-0375-9. Epub 2012 Jun 15.
PMID:22700460; PMCID: PMC4481306.

HuangY, ZhangH, Zhou Q, Ling L, Wang S. Giant tubular adenoma of the accessory breastin the anterior
chest wall occurred in a pregnant woman. Diagn Pathol. 2015 June 4; 10:60. DOI: 10.1186/s13000-015
0286-0. PMID:26040320; PMCID: PMC4455915.

Efared B, Sidibé IS, Abdulaziz S, HammasN, Chbani L, El FatemiH. Tubular Adenoma of the Breast: A Clini-
copathologic Study of a Series of 9 Cases. Clin Med Insights Pathol. 2018 Feb 5; 11:11795557187574909.
DOI:10.1177/1179555718757499. PM1D:29449780; PMCID: PMC5808954.

Smith lorfido SM, Shah M, Zaidi SY, lorfido S. A novel presentation of tubular adenoma of the breast as an
intraductal mass: Diagnostic considerations and pathologic correlation. Indian J Radiol Imaging. 2017 Jan-
Mar;27(1):112-114. DOI: 10.4103/0971-3026.202958. PMID:28515600; PMCID: PMC5385767.

Ibisevic N, Bajrovic J, Saranovic E, Spiritovic D, SkenderiF, Vranic S. A Giant, Complex Fibroepithelial Tumor
of the Breast: Borderline Phyllodes Tumor Combined with Tubular Adenoma - a Rare Clinical Presentation
of a Fibroepithelial Tumor of the Breast. Acta Med Acad. 2021 Apr;50(1):218-220. DOI: 10.5644/ama2006-
124.337. PMID:34075775.

Mazingi D, Mbanje C, Jakanani G, Muguti GI, Mandizvidza V, Bopoto S. Maffucci's syndrome associted
with giant tubular adenoma of the breast: Case report and literature review. Int J Surg Case Rep. 2019;
63:147-152. DOI: 10.1016/j.ijscr.2019.09.012. Epub 2019 Sep 23. PMID:31585326; PMCID: PMC6796655.

Bermudez P, Villajos M, Tortajada L, Sentis M, Pons L. Lactational adenoma: differential diagnosis of pal-
pable lesions during pregnancy and lactation. Radiology. 2004;46(5):320-3. HISdialnet.unirioja

Domoto H, Tsuda H, Miyakawa K, Shinoda A, Nanasawa T. Invasive ductal carcinomaassociated with tub-
ular adenoma of the breast. Pathol Int. 2002 Mar;52(3):244-8. DOI: 10.1046/j.1440-1827.2002.01338. x
PMID:11972869.

DOI: Digital Object Identifier PMID: PubMeD Identifier SU: Short URL

Chehab J, et al. Rev. Oncol. Eq. 2022:31(3)

128|


https://pubmed.ncbi.nlm.nih.gov/26516321/
https://pubmed.ncbi.nlm.nih.gov/%2024926447/
https://www.researchgate.net/publication/279070589_Adenoma_tubular_gigante_en_una_paciente_gestante_Presentacion_de_un_caso_clinico_y_su_diagnostico_diferencial_histologico
https://pubmed.ncbi.nlm.nih.gov/30150335/
https://pubmed.ncbi.nlm.nih.gov/30369669/
https://pubmed.ncbi.nlm.nih.gov/23158756/
https://pubmed.ncbi.nlm.nih.gov/22700460/
https://pubmed.ncbi.nlm.nih.gov/26040320/
https://pubmed.ncbi.nlm.nih.gov/%2029449780/
https://pubmed.ncbi.nlm.nih.gov/28515600/
https://pubmed.ncbi.nlm.nih.gov/34075775/
https://pubmed.ncbi.nlm.nih.gov/31585326/
https://dialnet.unirioja.es/servlet/articulo?codigo=1263309
https://pubmed.ncbi.nlm.nih.gov/%2011972869/

